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Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.

<

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
e

- NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER DR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF BIGNING CONTA
) Rural address must also include box or fire no. (Also Indicate 'Tow& Cﬂ' L Of Vﬂhg)
1 ; ' Emall
</7 . |
o N ] L AU e S . . ) S va»n l.
| oo ,9&5 S- 7;/-z/.5’7‘ : _ ‘/.Z/s’fzo/( L.
“}/M /,f,w) LsH o/ ﬁ S {Meets) (Do) - (Voar) Phano
Vo . : (Municipality Nama) ( )
' o LPESF A0S w530 | |
2. i ? S Bmall
£ Town
i homg '
Strest: ‘ty / /
20 |
(Month) (Dwy)  (Vier)
B {Municipality Name) ( )
Caypr it . g
3. Bmﬂ
{3 Town -
Pring: g Viflage
Btreatt ogy
/ / 20--—“ Phane
. by} (Year
S Municipality Name) ( )
R L -
4. ‘ g Town Bmali
™ Btreet: O Gity
| Joo_ | tw=
Wy (Municipality Name) (Month) (ny)  (Youn
( )
s Zy
5. g Town Emali
Village
o Sireets Dy
X . / ‘/20—-— Phone
e {Municipality Name) (Mosiih) (D) (Yosr
( )
Oyt Zp .
Certification of Circulator
L zEAH \[@4%  (centify): Tresideat D18 S 4t <+ Cirny or WEsTAGS . Circulators

(Printed Name .of Circulator) {Circulator's Residence — Street Name and Number) (Circulator Municipality)

1 personally circulated this secall petition and personaily obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or districtrepresented by the officeholder
named in this petition. T know that each person signed the paper with full knowledge of its.content:on the date indicated opposite his or her name. 1 know their respective residences given. I support this

recall petition. T am aware that¥alsifying this certification is punishable under $.12.13(3)(a), Wis, $tats.
[ "
I g / g—' /_2& / / % E Page No. (Official Use Only) ::
'

" (Mionth) @ay) (Year) (Signature of Circulator) b { m_g_al_g____ EE

Plegse indlude your con
Phote

Emall




SCOTT WALKER RECALL PETITION Retw
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Comz
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. POB
f THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. | Madi
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONT.
Rural address must also include box or fire no. (Indicate Town, City, or Village) I
Email
; A N oT
J /\< ) _ ) AMJ/WW Z)i” S o, L 132 25204/ |- Mo | Mo
) 7. S ' a 0 City (Month) (Day)  (VYear) y
~OYLe nstern A Ty Uen Cogle. D) o 52119 ! il @z )
2. | ) @D oOT Email s
\ ‘ M& | Street: A@a Ue Qr Ev;’,;;{;e P \Q )2/28/20/_] E_MQ#L
F ’ ) M / . O City b onf ear) - one 5
M Leloe Kas’\'c,ryl.w Ko-iti)ww ciy: Eo%le“ LYs wK3119 : 3 (Monte) (Day) - (Year (242) 2
3, ) { . Emai . ,
dorah Freson | Saih Fresrr] W2ATSBIT Edpelsaor DN, |y 1 soaap V41201l (s bt
' L e AN : , 2,/ City / v on w | | TR
; : , cw: [Vl KAOBIIOND e SPIY T om0t (&R 7
4. g O Town Email
) Street: O Village / / 2 0— | P
, D City (Month) (Day)  (Vear) Phone
) City: Zip: ( )
5. 0 Town Email
Seet: [ Village / / 20____
0 City (Month) (Duy) ~ (Vear) Phone
City: Zip: ( )
6. Emaijl
O Town
| Street: O Viltage / / 2 0___ .
O City : (Month) (Day) ~ (Vear) Phone
City: Zip: ( )
7. Email
0 Town
Street: O Village i/. / 20
0 City (Month) (Day)  (Year) Phone
City: Zip: ( )
8. 0 Town Fmail
Strect O Village / / 20__| =
[ City (Month) (Day) ~ (Year) one
City: Zip: ( )
9, - O Town Email
Street: O Village / / 20 o
O City (Month) (Day)  (Year) one
City: Zip: ( )
10. ’ ’ Email
O T
s [ [20_|
O City (Month) (Day) ~ (Year) Phone
City: Zip: ( ) _

\{ Certification of Circulator
L Q, aN© \ YO evTn SQ\/\ \Q , (certify): Treside at N 5 (9(0 5®Q+L\ LCL\KQ H-‘:S ): ost T CO Y Circulators, plea

(Name of Circulator) - (Circulator’s Residence — Street name and Number) (Circulator Mu-mabahty) Phone
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed s

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I suppor s recall petition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats. _El—(z
mail
[rmm s m s ————e———e——— '
b e el D onn s YL o s

RS alA™ 4 — B Y 4 flicig! Use Only) 1
(Month) (Day) (Year) (Signature of Circulator) E 6’ﬁ 1% Sqi l i




SCOTT WALKER RECALL PETITION : Retu
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SCOTT WALKER RECALL PETITION
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